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8733

ICATE OF DEATI? 003 State File No

HOUSEWIFE

' BIRTH NO. REG. DIST. NO. _________.__ PRIMARY REG. 0tST, NO. . Kegistror's Ne
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where daossed lived. If lwtitotics: residence befoc
a. COUNTY a. STATE b. COUNTY ad.wiselon.
— MISSOURT
b. CITY (If outside corpurste Wmits, writs RURAL and give c. LENGTH OF ¢. CITY (I outside corpotata timits, write RURAL and give township)
OR townabip)| STAY tis tbis place} OR ﬂ ?
ToWN ST, LOUIS Tl__vown g7, 10UTS, 2/
d. FH!.-SLPF’{\AMEOOF (1 not in hoepital or lastitution. cive street address or locathon) éfDRE at tdnl. give location)
NSTITUTION 1115 LEXINGTON / FP"aks 1ExINGTON AVE
31 NAME OF a. (Finst) b. (Mtadle) <. (Last) + DATE (Momth) _(Day)  (Yea)
(Typeor Priey  MARTE E. MICHAEL oeath  SEPT 17, 1952
5. SEX 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. 8. DATE OF BIRTH A 9. AGE un zoue| v vecn 1 AN | e
o 1)
FEMALE | WHITE ReeD 6/10/1898 | > 5|
T0a. USUAL OCCUPATION (fiveitnd of vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy) sad Scate or Fereigs ,__,,,,‘, 12_CITIZEN OF WHAT

ST. LOUTS MISSOURT JuS.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

CHART.ES ENDERS

ALTCE TRACY

NAME 14. NAME GF HUSDAMU OR WIFE

18. SOCIAL SECURITY

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? |
(Yos. ho, of unknown) | (1f yes, wive war or dates of service}

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

SR PB | (Tl

NONE ANCEL MICHAEL L1L5 LEXINGTON AVE:
18. CAUSE OF DEATH MEWN. CER m% ﬁ\ INTERVAL BETWEEN
. . DISEASE OR CONDITION W AND DEATH
e o and o | DIRECTLY LEADING TO DEATH® (5) ﬂﬁ gm
. ANTECEDENT CAUSES /{4 g Np
This doea not mean
the mode of dying, such Mo'rud eonditions, ym"gh, DUE TO (b) W
ar heart follure, asthenia, | Tise to the abose catse (o) doting )
ctc. i meons the dis. | 'h¢ uRderiping couse last.
case, injfury, or complico- DUE T° (e} -
tion which caused deetd, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to thr decth bu? ool
related to the disease or condition cauving deafd, - .
2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20, AUTOPSY?
TION 7
. ves (). wo K]
21a. ACCIDENT (Rpwetty) 210, PLACE OF INJURY (s, lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm. fastery, scrvet, olfoe bidg..ene.) “ .
HOMICIDE s . . :
d. Té}li Otet) (Day) (Yen (e | 2le. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
milny = | R g 4 o L 4H3x
22 I hereby ceriy 1 the decegsed jrom(i&l\_//_—ajﬁ to/ /1 - 19.5_‘(_01310 last 2aw the deceased
alive on 191:;2, and tha! death occurred ol m., from uses aud an the dote 5o ed above.
S T A ) A
u. BURlvaV cnzm\- b.’ DATE | 24, NAME OF CEMEIERY OR CREMATORY | | 24d. LOCATION (Oity, Wwp, or-tount: /)
(Bpaalfy) . -
BURTAL & '9/20/52 ST LOUIS MISSOURT -
DATE REC'D BY LOCAL ' STR -sg TUR . %" ﬂ!lllll DIRLETOR' S SIGHATURE -~ ADDRLSS
SEP 18 195% s tone 27 ML STROOT = CARROLL L600 NATURAL BRIDGE

s Ststerant on Reverse Side) '



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

Student .uicucieecnusactiariensininsancanes W%
Student Embalmer

Licensed Embalmer No ///
P. 0. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!"I‘ING (Failure to comply with
the above constitutes gromds for revocation of license.)

I this body is not embalmed, fact should be 10 stated above.




